is an acknowiedgement that a bill ot lading has been issued and is not the Original Bilt of Lading. not a copy
ot duplicate. covniing the praperty named herain. and 1s intended solety far tiling or record.

. 1HIS MEMORANDUM

3250Y

Shipper's No.

LADCESS

Carrier ___rcacivay SCAC Carrier's No.

BECEIVED, subgec: te individually deienmined (xas ar connaats 'har fave beea agreed upon in vriting between the ¢z
estahtished by the carner and are avadtabie 10 the ? Shipper, an request and all apphcable siae and taderat raguiations;

at <40 tast looth St, Corcaso . date

wer and shippe:. if applicable, otherwise to the rtes, cassiications and rules that taw

the Prot A-ny descnbed petow, o 1(_wen|- els IO TR ) LI)I 3 el lrum]amc 1] u.. k3

r any o saict Pragerly vor - or Sy
wielner paning or wilton, bierom contamed i mnmr_( [

TO: 2 M Westec & FROM:

COﬂSlgnee /'15 1{1‘73\;(‘}1;5 r Shlpper 'u‘.l "dSt l )tn bCCDF't

Street ] Street | i

Destination 5t reters U Origin  Wnicago I Zip DUEL/
major doads L oHloaways

emicie

Delivering Carrier
: rd Tipe i} Total Quantity.
(mass, volums, or
" activity)f

1 g Nooun2Ylo ‘1( tcd o/a
pdcxa;e-lault 2] 4uazt1ty Jtmdt al
PRGIDL
“"“”’*'%’ff..".i;‘i'
. . . X 309 258800 8
O - | Contains small bottle caryl

ate for. boviconwental sampliog.

nLer

Cand aralysis

Remit COD to:

Subject o Sechon 7 of condmons. if this
shipmznt 15 10 be nelivered !o the concignee

Address:
City: State: Zip:

NOTE: Where the rate is dependent on vahie. shippers are required 1o state specifically in writing
the agreed of declared valua of the proparly. The aoreed or declaied value of the property is

withou! renquise an the consiynor, the
concigrar shalt sign the tollowing statement.

The 2acar shall not make delivery af this
shipment without payment of ireight and ail
athes tavdut charges

COD amr:
$

COD FEE:
Prepaid ]
Coltect {18

TOTAL CHARGES:

FREIGHT CHARGES:

hereby specifically stated by the shipper (o be not exceeding $ Per S of Consigion $ E{} Prepaid [Icotiect
NOTE: Liabitity Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. :
14706(c)(1)(A) and (B). BY SHIPPER BY CARRIER
hove DRIVER'S

| SIGNATURE: ; - .
N : - TTTE i
SHIPPER:  jMA L PA Dpcior ¥ : PAILESRS ‘ :
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PER: DATE  PER. -~ VR DATE; = . 1
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WASTE CHARACTERIZATION REPORT  process code

ALL fields must be completed upon submission.

incomplete profiles will NOT be approved. Profile #

FA — Generator Information 1 S.).C/NAICS Code: EPAID # ILR000159178
Name: _Usepa Region § '
Site Address: _ 340 E 136" ST : City: Chicago State: IL Zip: 60827
Mailing Address: 77 ‘W Jackson Bivd, Se-§f City. _ Chicago State: _iL Zip. 60604
Contact: _Mr Fred Micke Phone:  312-886-5123 Fax: 312-353-9176 Emait:

. FB - Billing/Broker information J
Name: Environmental Reslorations. Lic
Address: 1666 Fabick Dr City: St Louig Slale: MQ Zip. 63026 |
Contact _ John Behrens Phone: 708-333-991§ Fax: 708-333-1868 Email: _j.behrens@erlic.com :
Salesperson _ Joe Horvath . Customer Servicea Rep _ Anna Marie ' |

[ C — Waste Information J

State Waste Code(s) EPA Waste Code(s)
Waste Common Name Lab Pack Generaling Process Cleanout Of Chemicals Stored In Garage 1
Treatment/Disposal Restrictions Special Handling Instructions
Analysis Atached [ Yes O No MSDS Attached [ Yes O No Samples Enzlosed [ Yes O Ne
Annual Generation Quantity ' O tbs O Gals O Dums { Tons {1 Other

Shipping Frequency [ Daily {3 Weekly 3 Monthly O Quartery O Yearty [3 One Time {d other
Contatner Type [ Bulk Liquid O Bulk Solid O Container (Size/Typa)

D ~ Physical Characteristics J

Physical State @ 70°F [ Gas [ Liquid [J studge J Soiid [ Debris ] Manolithic [ Labpack {0 Loosepack
Layer(s) [J Single Phase (0 Bi-Layered [0 Mult-layered Describe

Free Liquids [ None O Yes Liquid Range - % Salid Range - %

Odor [0 None O mid (0 Strong Describe

Specific Gravity [J<0.8 do8-1.0 g16-12 a »1.2 Actual

Flash Paint (3 <73% O 73-100% 0101 - 141°F {J 141 - 200°F (1 >200°F RN Actual

Flash Test Method (] MSDS {7 Generatar Knowledge ] Open Cup {3 Closed Cup T Nonsa

pH [J<20 d21-59 Oso-80 d8.1-124 O>125 Actual

Color Appsearance Shock Sensiive ] Yes O No Water Reactive [ Yes O No
Fuel Characteristics ~ BTUAb Halogens %  Water % [ Free O Miscible [ Heated Material (>140°F)

E - Miscellaneous Questions I Is the wasle any of the following?

Ignitable Salid 0 Yes OONo Reaclive Matal Powders (] Yes (] No NIOSH Human-Positive Carcinogens  [J Yes (O No
Pyrapharic OvYes ONe Reaciive (Other) OYes ONo NESHAP Wastes (Benzene, atc.) OYes ONo
Water Reactive OYes ONo Blological Oves ONeo if yes, specify

Oxidizer Ovyes OO No Activated Carbon OYes OtNo Asbeslos _ OYes ONo
Nitro CellulosefLacquer Dust  [J Yes [J No It yes, specify

F - Metals J

Matal Code Generator Knowledae O1cLe O 7Tolal Metal Code  Gen Knowi Qe QOTaal
Arsenic D004  [J<Sppm ppm Lead D008 (O<Sppm ppm

Barium D005 [J<100ppm ppm Mercury D009  [J<0.2ppm ppm
Cadmium D006 [Oe<ippm ppm Selentum D010 [J<ippm ppm
Chromium D007 [J<5ppm ppm Siver D011 D<sppm ppm
Characteristic (D012-D043) [ TCLP O Total O Generator Knowiedge

Amount in ppm

tab pack profile. DOC Created on 9/29/2008 2:36:00 PM Page 1
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{ G - Toxlcs l
Toxics None Analysls Toxics Nene Anglysis Toxics None Analygis
pPCas O ppm Urea/Thiourea [J - gpm Phosphorous Compounds ] opm
Dioxins a gpm Phenols 3 ppm Cyanides; Reaclive ] ppm
Herbicides O ppm Phenolics O ppm Cyanides: Amenable ] ppm
HOCs a ppm TOC a ppm Cyanides: Total O ppm
Aromatic Amines O ppm VOCs a ppm Sulfides: Reactive O Epm
Pesticides | ppm Quinones O ppm Sulfides: Total d ppm
Fungicides O ppm Ammonia O ppm
fH ~ Chemical Composition J
Chemical Name {Be Specific. No Trade Names Min Max
Lab Pack See Inventory Sheets ) 100% 100%
% %
% %
% Yo
% Y%
% %
% %
% %
% %o
% % *
rl — Trans Information J Fom Code: W Source Code: G
DOT Hazardous [JYes [ No Marine Pollutant  [J Yes {J No inhalationHaz ([J Yes [JNo Qangerous WhenWet [J Yes [JNeo
DOT Shipping Name
Technical Description (n.o.s. Constituents)
Hazard Class () ERG# UN/MNAR Packaging Group __ Reporiable Quantity (RQ) in Ibs
J — Reguiatory Information J
USEPA regulated hazardous waste? O Yes (ONo Explosive material? O yes ONo
Subject to categorical discharge standards? [ Yes (O No ' Does this waste conlain friable asbeslos? OvYes ONo
TSCA regulated PCBs [dYes ONo Does this wasta conlain non-friable asbestos? [J Yes [J No
CERCLA cleanup aclion waste? O vYes [:] No Infectious or medical waste? _ OYes [ONo
Dioxin bearing waste per 40 CFR 261.31 O Yes ONo Waste subject to Subpart CC segulations? OvYves ONo
Radioactive wasta? Oves ONo Slate regulated waste? » D yes INo
K - Landban Information J
Wasle Subject to Land Disposal Reslrictions{LDR)? [OYes (O No Isaland Disposal Restrction Notification attached? O Yes [dNo
Does this waste meet definition of RCRA Hazardous debrig? [J Yes [0 No LOR material meets federal treatment standards? JYes {3 No
This wasle Is a ] Wastewater [] Non-wastewater fs an Underying Hazardous Constituent form Required? [JYes (OONo

i L = Cetification ‘1
| hereby represanl and warrant that | have parsonally examined and am famillar with he information contained and submitled in this and alf attached documents, Based on my Inquiry
and personal knowledge of thesa individ uals raspansible tor supplying or oblalning the (nformation, the information contalned hereln is true, aceurate, and complete o the best of my
krowiedye and betief. Furthermere, no materiat fact has been omitted as lo make this information misleading. | understand that olhers may rely on this representallon and wamranty In
the nanaling and processing of the wasie material descnbed herein,

et _FREDRIGCK A MICKE 9129/09

NAME “DATE
sorme Dnadnick (L YWinks 229/ )

lab pack profile.00OC ) Created on 9/29/2009 2:36.00 PM Page 2



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

1 34 g (

Form Approved. OMB No. 2050-0039

A

3

GENERATOR

“ UNIFORM HAZARDOUS 1. Generator ID Number

WASTE MANIFEST U TLROOO1LS

t—*

2. Page 1 of | 3. Emergency Response Phone 4. Manifest Trackm

i (877) 577-26€9 0050

Number

4008 JJK

5. Generator's Ngme a_r_ld Mailing Address
BSEPR RECTRH 5

~77 ¥, JACESON BLVD, SE )

Genera .ICAS(J IL 60604 (3101886-5123

Generator's Site Address (if different than mailing address)
HSEPR REGION 3

340 €. 1J6TH SIREET
P'i CAGO IL 63827 1312y

5123

6. Transporter 1 Company Name
NORTRU, LLC

U.S. EPA ID Number

,f.“_n'y 1 )“ g r

-

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address
PETEO-CHEN PROCESSTHG SROUP
121 Lycaste

U.S. EPA ID Number

Facilty's PhonePEEr0it, HI 48214 (113) 324-5840 HI0D980615298
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit
HM | and Packing Group (if any)) No. Type Quantity Wt.\Vol.
1.UNT958 WASTE AEROSOLS 2.1 991
X DE P
\\
~
2. §f¥ DOT, WOW RCRA REGULATED RRTERIAL
DF \ [P
..\ i ',
Bl
\
) § {
) f {
4,

14. Special Handling Instructions and Additional Information

1) 423%07-00 - ERB(126) AERGSOLS (2) 425%06-00 - #BM-HRZ LOOSEPACK

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

13. Waste Codes I
|
|
\

|

Generator's/Offeror's Printed/Typed Name Signature N Month Day Year |
Ny , AA r L ; . I T
Jr = N oyl > Vi | - | e S i > l I |
16. International Shipments
g I:I Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name . Signature Month Day Year
Transporter 2 Printed/Typed Name Signature Month Day Year

I

DESIGNATED FACILITY — |TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space ’___] Quantity

D Type D Residue D Partial Rejection

Manifest Reference Number:

D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator)

Month  Day  Year

| 1

19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)

T 7
Hidi

3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name

Signature

Month  Day Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY

5
| 1 |
|



U.S. EPA Form 8700-22
Read all instructions before completing this form.
1. This form has been designed for tse on a 12-pitch (elite) typewriter which is also compatible
with standard computer printers; a firm point pen may also be used—press down hard.

2. Federal regulations require generators and transporters of hazardous waste and owners ar
operators of hazardous waste treatment, storage, and disposal facilities to complete this form
(EPA Form 8700-22) and, if necessary, the continuation sheet (EPA Form 8700-22A) for
both inter- and intrastate transportation of hazardous waste.

Public reporting burden for this collection of information is estimated to average: 30 minutes for generators, 10
minutes for transporters, and 25 minutes for owners or operators of treatment, storage, and disposal facilities. This
includes time for reviewing instructions, gathering data, completing, reviewing and transmitting the form. Any
correspondence regarding the PRA burden statement for the manifest must be sent to the Director of the Collection
Strategies Division in EPA's Office of Information Collection at the following address: U.S. Environmental .
Protection Agency (28227}, 1200 Pennsylvania Ave., NW ., Washinglon, DC 20460. Do not send

the completed form to this address.

I. Instructions for Generators
Item 1. Generator's U.S. EPA Identification Number
Enter the generator's U.S. EPA twelve digit identification number, or the State generator
identification number if the generator site does not have an EPA identification number.
item 2. Page 1of ___
Enter the total number of pages used to complete this Manifest (i.e., the first page (EPA Form
8700-22) plus the number of Continuation Sheets (EPA Form 8700-22A), if any).
Item 3. Emergency Response Phone Number
Enter a phone number for which emergency response information can be obtained in the event
of an incident during transportation. The emergency response phone number must:
1. Be the number of the generator or the number of an agency or organization who is capable
of and accepts responsibility fer providing detailed information about the shipment;
2. Reach a phone that is monitored 24 hours a day at all times the waste is in transportation
(including transportation related storage); and
3. Reach someone who is either knowledgeable of the hazardous waste being shipped and
has comprehensive emergency response and spill cleanup/incident mitigation information
for the material being shipped or has immediate access to a person who has that knowledge
and information about the shipment.
Note: Emergency Response phone number information should only be entered in Item 3 when
there is one phone number that applies to all the waste materials described in ltem 9b. Ifa
situation {e.g., consolidated shipments) arises where more than one Emergency Response
phone number applies to the various wastes listed on the manifest, the phone numbers
associated with each specific material should be entered after its description in Item 9b.
Item 4. Manifest Tracking Number )
This unique tracking number must be pre-printed on the manifest by the forms printer.
Item 5. Generator's Mailing Address, Phone Number and Site Address
Enter the name of the generator, the mailing address to which the completed manifest signed
by the designated facility should be mailed, and the generator's telephone number. Note, the
telephone number (including area code) should be the normal business number for the
generator, or the number where the generator or his authorized agent may be reached to
provide instructions in the event the designated and/or altemate (if any) facility rejects some or
all of the shipment. Also enter the physical site address from which the shipment originates
only if this address is different than the mailing address.
Item 6. Transporter 1 Company Name, and U.S. EPA ID Number
Enter the company name and U.S. EPA ID number of the first transporter who will transport the
waste. Vehicle or driver information may not be entered here.
ltem 7. Transporter 2 Company Name and U.S. EPA ID Number
If applicable, enter the company name and U.S. EPA ID number of the second transporter who
will transport the waste. Vehicle or driver information may not be entered here.
If more than two transporters are needed, use a Continuation Sheet(s) (EPA Form 8700-22A).
Item 8. Designated Facility Name, Site Address, and U.S. EPA ID Number
Enter the company name and site address of the facility designated to receive the waste listed
on this manifest. Also enter the facility's phone number and the U.S. EPA twelve digit
identification number of the facility.
ltem 9. U.S. DOT Description {Including Proper Shipping Name, Hazard Class or Division,
Identification Number, and Packing Group)
Item 9a. If the wastes identified in tem 9b consist of both hazardous and nonhazardous
materials, then identify the hazardous materials by entering an "X in this Item next to the
corresponding hazardous material identified in ltem 9b.
Item 9b. Enter the U.S. DOT Proper Shipping Name, Hazard Class or Division, Identification
Number (UN/NA) and Packing Group for each waste as identified in 49 CFR 172. Include
technical name(s) and reportable quantity references, if applicable.
Note: If additiona! space is needed for waste descriptions, enter these additional descriptions
in ltem 27 on the Continuation Sheet (EPA Form 8700-22A). Also, if more than one
Emergency Response phone number applies to the various wastes described in either Item 9b
or ltem 27, enter applicable Emergency Response phone numbers immediately following the
shipping descriptions for those Items.

item 10. Containers (Number and Type) oy
Enter the number of containers for each waste and the appropriate abbreviation from Ta;ble_,l

(below) for the type of container.
TABLE |.-TYPES OF CONTAINERS
BA = Burlap, cloth, paper, or plastic bags. DT = Dump truck.
CF = Fiber or plastic boxes, cartons, cases. DW = Wooden drums, barrels, kegs.
CM = Metal boxes, cartons, cases (including HG = Hopper or gondola cars. '

roll-offs).
CW = Wooden boxes, cartons, cases. TC = Tank cars.
CY = Cylinders. : TP = Portable tanks.

DF = Fiberboard or plastic drums, barrels, kegs.
DM = Metal drums, barrels, kegs.

Item 11. Total Quantity
Enter, in designated boxes, the total quantity of waste. Round partial units to the nearest
whole unit, and do not enter decimals or fractions. To the extent practical, report quantities
using appropriate units of measure that will allow you to report quantities with precision.
Waste quantities entered should be based an actual measurements aor reasonably accurate
estimates of actual quantities shipped. Container capacities are not acceptable as estimates.
Item 12. Units of Measure (Weight/Volume)

Enter, in designated boxes, the appropriate abbreviation from Table 1 {below) for the unit of
measure.

TT = Cargo tanks (tank trucks).

TABLE I1.--UNITS OF MEASURE

G = Gallons (liquids only). N = Cubic Meters.

K = Kilograms. P = Pounds.

L = Liters (liquids only). T = Tons (2000 Pounds).
M = Metric Tons (1000 kilograms). Y = Cubic Yards.

Note: Tons, Metric Tons, Cubic Meters, and Cubic Yards should only be reported in
connection with very large bulk shipments, such as rail cars, tank trucks, or barges.

ltem 13. Waste Codes

Enter up to six federal and state waste codes to describe each waste stream identified in ltem
9b. State waste codes that are not redundant with federal codes must be entered here, in
addition to the federal waste codes which are most representative of the properties of the
waste.

ltem 14. Special Handling Instructions and Additional Information

1. Generators may enter any special handling or shipment-specific information necessary for
the proper management or tracking of the materials under the generator’s or other
handler's business processes, such as waste profile numbers, container codes, bar codes,
or response guide numbers. Generators also may use this space to enter additional
descriptive information about their shipped materials, such as chemical names, constituent
percentages, physical state, or specific gravity of wastes identified with volume units in
Item 12.

2. This space may be used to record limited types of federally required information for which
there is no specific space provided on the manifest, including any alterate facility
designations; the manifest tracking number of the original manifest for rejected wastes and
residues that are re-shipped under a second manifest; and the specification of PCB waste
descriptions and PCB out-of-service dates required under 40 CFR 761.207. Generators,
however, cannot be required to enter information in this space to meet state regulatory
requirements.

Item 15. Generator's/Offeror’s Certifications

1. The generator must read, sign, and date the waste minimization certification statement. In
signing the waste minimization certification statement, those generators who have not
been exempted by statute or regulation from the duty to make a waste minimization
certification under section 3002(b) of RCRA are also certifying that they have complied
with the waste minimization requirements. The Generator's Certification also contains the
required attestation that the shipment has been properly prepared and is in proper
condition for transportation (the shipper's certification). The content of the shipper’s
certification statement is as follows: “! hereby declare that the contents of this
consignment are fully and accurately described above by the proper shipping name, and
are classified, packaged, marked and labeled/placarded, and are in all respects in proper
condition for transport according to applicable international and national govemmental
regulations. If export shipment and 1 am the Primary Exporter, | certify that the contents of
this consignment conform to the terms of the attached EPA Acknowledgment of Consent.”
When a party other than the generator prepares the shipment for transportation, this party
may also sign the shipper's certification statement as the offeror of the shipment.

2. Generator or Offeror personnel may preprint the words, “On behaif of” in the signature
block or may hand write this statement in the signature block prior to signing the
generator/offeror certification, to indicate that the individual signs as the employee or agent
of the named principal.

Note: All of the above information except the handwritten signature required in item 15 may

be pre-printed.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

14| UNIFORM HAZARDOUS WASTE MANIFEST | 21. Generator ID Number
(Continuation Sheet) g

22. Page

23. Manifest Tracking Number

24, Generator's Name

U.S. EPA ID Number

I

25. Transporter Company Name |
.S.EPAI
26. Transporter Company Name | 4. B D Numoer
27a. | 27b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29. Total 30. Unit T —
HM | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
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32. Special Handling Instructions and Additional Information
A 4
o |33 Transporter Acknowledgment of Receipt of Materials
I-I_J Printed/Typed Name Signature Month Day  Year
o
5 | | 1|
L | 34. Transporter Acknowledgment of Receipt of Materials
§ Printed/Typed Name Signature Month Day Year
=
| 1 |
E 35. Discrepancy
=
2
e
&
E 36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
=
5 l | I |
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w
(=]
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EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.
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Instructions—Continuation Sheet
U.S. EPA Form 8700-22A

Read all instructions before completing this form. This form has been designed for use on a 12-pitch (elite) typewriter; a firm point pen may also be used—press
down hard.

This form must be used as a continuation sheet to U.S. EPA Form 8700-22 if:
. More than two transporters are to be used to transport the waste; or
. More space is required for the U.S. DOT descriptions and refated information in Item 9 of U.S. EPA Form 8700-22.
Federal regulations require gengrators and transporters of hazardous waste and owners or operators of hazardous waste treatment, storage, or disposal
facilities to use the uniform hazardous waste manifest (EPA Form 8700-22) and, if necessary, this continuation sheet (EPA Form 8700-22A) for both interstate
and intrastate transportation.
I Instructions for Generators

Item 21. Generator's ID Number

Enter the generator's U.S. EPA twelve digit identification number or, the State generator identification number if the generator site does not have an EPA
identification number.

Item 22. Page ___
Entar the page number of this Continuation Sheet.

Item 23. Manifest Tracking Number
Enter the Manifest Tracking number from Item 4 of the Manifest form to which this continuation sheet is attached.

Item 24, Generator's Name—
Enter the generator's name as it appears in item 5 on the first pagé of the Manifest.

Item 25. Transporter—Company Name
If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in
which they will transport the waste. Enter after the word “Transporter” the order of the transporter. For example, Transporter 3 Company Name. Also
enter the U.S. EPA twelve digit identification number of the transporter descnbed in ltem 25.

ltem 26. Transporter—Company Name
If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in
which they will transport the waste. Enter after the word “Transporter” the order of the transporter. For example, Transporter 4 Company Name. Each
Continuation Sheet can record the names of two additional transporters. Also enter the U.S. EPA twelve digit identification number of the transporter
named in ltem 26.

Item 27. U.S. D.O.T. Description Including Proper Shipping Name, Hazardous Class, and ID Number (UN/NA)

For each row enter a sequential number under item 27b that corresponds to the order of waste codes from one continuation sheet to the next, to reflect
the total number of wastes being shipped. Refer to instructions for ltem 9 of the manifest for the information to be entered.

Item 28. Containers (No. And Type)
Refer fo the instructions for Item 10 of the manifest for information to be entered.
Item 29. Total Quantity
Refer to the instructions for item 11 of the manifest form.
Item 30. Units of Measure (Weight/Volume)
Refer to the instructions for Item 12 of the manifest form.
Item 31. Waste Codes
Refer to the instructions for ltem 13 of the manifest form.
Item 32. Special Handling Instructions and Additional Information

Refer to the instructions for ltem 14 of the manifest form.
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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UNIFORM HAZARDOUS WASTE MANIFEST
(Continuation Sheet)

21. Generator ID Number

22. Page

23. Manifest Tracking Number

24. Generator's Name

25. Transporter Company Name

U.S. EPAID Number

26. Transporter Company Name

I

U.S. EPA ID Number

27a. | 27b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 28. Containers 29.Total | 30. Unit 21, Wasts Codes
HM | and Packing Group (if any)) No. Type Quantty | Wt/Vol. )
X Y s
\ ! {
i i

GENERATOR

<
<

32. Special Handling Instructions and Additional Information

33, Transporter

Acknowledgment of Receipt of Materials

o

.I.I_J Printed/Typed Name Signature Month Day  Year
o

2 I I
D 34. Transporter Acknowledgment of Receipt of Materials

3 Printed/Typed Name Signature Month Day  Year
=

[

35. Discrepancy

36, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY

l

EPA Form 8700-22A (Rev. 3-05) Previous editions are obsolete.
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Instructions—Continuation Sheet
U.S. EPA Form 8700-22A

Read all instructions before completing this form. This form has been designed for use on a 12-pitch (elite) typewriter; a firm point pen may also be used—press
down hard.

This form must be used as a continuation sheet to U.S. EPA Form 8700-22 if.
. More than two transporters are to be used to transport the waste; or

J More space is required for the U.S. DOT descriptions and related information in ltem 9 of U.S. EPA Form 8700-22.

" Federal regulations require generators and transporters of hazardous waste and owners or operators of hazardous waste treatment, storage, or disposal

facilities to use the uniform hazardous waste manifest (EPA Form 8700-22) and, if necessary, this continuation sheet (EPA Form 8700-22A) for both interstate
and intrastate transportation. '

I Instructions for Generators
Item 21. Generator's ID Number

Enter the generator's U.S. EPA twelve digit identification number or, the State generator identification number if the generator site does not have an EPA
identification number.

ftem 22. Page ___
Enter the page number of this Continuation Sheet.

ltem 23. Manifest Tracking Number
Enter the Manifest Tracking number from item 4 of the Manifest form to which this continuation sheet is attached.

Item 24. Generator's Name—
Enter the generator's name as it appears in ltem 5 on the first page of the Manifest.

ltem 25. Transporter—Company Name
If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in
which they will transport the waste. Enter after the word “Transporter” the order of the transporter. For example, Transporter 3 Company Name. Also
enter the U.S. EPA twelve digit identification number of the transporter described in Item 25.

Item 26. Transporter—Company Name
If additional transporters are used to transport the waste described on this Manifest, enter the company name of each additional transporter in the order in
which they will transport the waste. Enter after the word “Transporter” the order of the transporter. For example, Transporter 4 Company Name. Each
Continuation Sheet can record the names of two additional transporters. Also enter the U.S. EPA twelve digit identification number of the transporte
named in item 26. -

ftem 27. U.S. D.O.T. Description Including Proper Shipping Name, Hazardous Class, and ID Number (UN/NA)

For each row enter a sequential number under ltem 27b that corresponds to the order of waste codes from one continuation sheet to the next, to reflect
" the total number of wastes being shipped. Refer to instructions for Item 9 of the manifest for the information to be entered.

I(e;rlr 28. Containers (No. And Type)
Refer to the instructions for ltem 10 of the manifest for information to be entered.
ltem 29. Total Quantity
Refer to the instructions for Item 11 of the manifest form.
Item 30. Units of Measure (Weight/Volume)
Refer to the instructions for Item 12 of the manifest form.
ftem 31. Waste Codes
Refer to the instructions for ttem 13 of the manifest form.
Item 32. Special Handling Instructions and Additional Information

Refer to the instructions for Item 14 6f the manifest form.






